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U.G. ‘artmenl of Labor - - Form approved
(')ﬂic; of Labor-Management ' FORM LM 30 Office of Management
and Budget

Washir?é?gr?.alg)d(?zozm LABOR ORGAN&AT'ON OFFIC:E'R AND Nc_’- 1215-0188
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended, Failure to comply may fesult in ciiminal prosecution, fines, er civil penalties as provided by 2% U.S.C 439 or 440

For
Q&é L
TAR—- I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
<
<,

1. File Number UJ - 2. Fiscal Year Covered From:

SE
/;'JJV’// 1,/ 1/ 2004 Though: 12 / 31/ 2004

4. Name, file number, and acdress of iabor organization.

3. Name and address of person filing.

Name mjchael R Pennington, Sr. Name IUPAT District Council 53

Labor Organization File Nurtber  052- {21

P.O. Box, Bldg., Room No, if any P.0Q. Box, Building and Room Number, if any

Street 3001 Pine Street Street 115 gpring Avenue

City Kenova Cily charieston

State West Virginia Z2IP Code +4 25530 State West Virginia ZIP Code +4 25302

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inciractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A He!d an interast in, engaged in transactions (including loans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transazion, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if zny:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verificatton. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been exarined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instrucons.)

4

sgned /7, on Kvees  [0k- 2¥-611)

Date Telephone Number
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™

Name of Person Filing Michael Pennington, ar.

I File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an employer whose emplcyees your labor orgatization represents or is actively seeking to represent, or
{2) any part of which cansisis of buying from or selling or kzasing directly or indirectly to, or otherwisa
deating with yoLr labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

Trade Name, if any: for Kentucky Painters Group

P.0. Box, Bidg. Room Na., if any
Street 333 W Vine Street, Suite 500
Ciy Lexington

State Kentucky ZIP Code + 4 40507

Name Construction Industry Health and Welfare Pla

9. Business deals with:

X a. Labor Organizat on
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

sweet 1150 NewYori e, Nuw
city laJaghica Sf’ﬂ""
state  OC. ZIP Code +4 JDoblp

Name L‘\hfﬂa/‘,'wihf uh iow ¥ pﬂ afzis ;‘.-ﬁd[;?ﬂj{d
\radde s

11.a. Nature of such deal ng.

Trustee reimburserent for attendance at February 4,
2004 and November 10, 2004 Committee Meetings.

B:m“-u,e,{- Dinney 4 Fbh oo esh

11.b. Approximate dollar value: of such dealing. # él(a':’)
I

12.a. Nature of interest held or income received.

Reimbursement for mileage expense at .375 per mile
to attend February 2004 and November 2004 Committee
Meetings.

12.5. Amount. $183

C. Received from any employer (other than 2n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
{including trede name, if any).

Name
Trade Name, if any:;

P.G. Box, Bldg., Room No., if any

t4.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
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